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FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for other good and valuable
considerations, the receipt and sufficiency of all of which is hereby acknowledged, SANDRA J. MULLINS ,
does hereby sell, convey, and warrant unto LAWRENCE BRIGGMAN, the following described property
sitvated in the County of DeSoto, State of Mississippi, together with all improvements and appurienances
thereon more particularly described as follows:

Lot 296, in Section B, of Llake O’ The Hills Subdivision, in Section as recorded in the DeSoto County
Register’s Office, Section 19, Township 3 South, Range 9 West, as recorded in Plat Book 2, Pages35-
36, and being more particularly described as follows:

Beginning at a point in the northwest line of Benvenue Cove, said point being a common corner of Lots
297 and 296; thence northeastwardly along said northwest line a distance of 95.14 feet to a corner of Lot
295; thence northwestwardly along the line of Lot 295; thence northwestwardly along the line dividing
Lots 295 and 296 a distance of 165.0 feet to a point in the southeast line of a l.ake thence
southwestwardly along said southeast to a corner of Lot 297; thence southeastwardly along the line
dividing Lots 297, and 296 a distance of 200.0 feet to the point of beginning. .

The above property is the same properly conveyed to the Grantor and spouse by Special Warranty Deed
in Book 242, Page 95, in the Chancery Clerk’s Office of DeSoto County, Mississippi.

By way of further explanation: Sandra J. Mullins conveys title as sole owner by way of her survivorship of her
husband Edward R. Mullins who passed away on October 10, 1999.

The warranty in this deed is subject to right of ways of easements for public roads and public utilities,
subdivision and zoning regulations in effect in DeSoto County, Mississippi, and further subject to all applicable
building restrictions and restrictive covenants of record.

Taxes for the year 2001 have been prorated between Grantor and Grantee and are to be paid on due date by
Grantee.

WITNESS OUR SIGNATURE, this the 29th day of June, 2001.
SANDRA J. MULLINS

STATE OF MISSISSIPPL:
COUNTY OF DESOTO;

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, within named: SANDRA J. MULLINS who acknowledged that she signed and dehvered the above
and foregoing Deed on the day and year therein mentioned, as her free act and deed, and for lhep J/':poses

therein expressed. MW* f .\)tmfm,,
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Mississippi Desoto Hernando 3695 Benvenue
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T JYes i 7| Blementary/Secondary (0-12] | Callega (14 or 547

KX 38632 Specily, iys: 1. whi te 12

17. FATHERS QQNE (First, Midclie, Lasy ] 18, MOTHER'S N.AME {Fwsr M.'dd.'o Mafden Sumame)

Bernard Roosevelt Mul lins ST, Mary Frances Osburn
19a. INFORMANT'S MAME (Type [Prinl) 18b, HELATlONSHIP TO 19¢. MAILING ADDRESS (Streol and Number or Rural Route Nombor, City or Town,
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' < c e Her .
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] peretion 5 | ot (Specit) Forest Hill South L Memphls Tn.
21a. SIGNATURE OF FUNERAL GIREGTOR 2th " DCEGENDMEGR TR 210 SlGNATUHE OF EMBALMEH \ 2td. LICENSE NUMBER
S . RONERAL DIRECTOR,, ‘ OF EMBALMER
e . -
> — : 3541 3835
224, NAME AND APDRESS OF FUNERAL HOME o 22b LJCENSE NUMBER OF FUNEHAL HOME
' Forest Hill Funeral- Home South . R P
© 2545 E, Holmes Rd(\ Memphis, 'I‘n. 38118 o C ' . 920
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L ;”.. 3 \ 2 “ . .
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CEATIRCATE y -
JETE LA DR. STEVAN HIMMELSTEIN - 401 SOUTHCREST" CIRCLE, STE. #21 1 - SOU’I‘HAVEN, MS. 38671
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resulting in death) _) a
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